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and better diagnostic policies for Brucellosis among cattle
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Background: On October 15, 2006, the China information
system for disease control and prevention revealed typhoid
fever (TF) cases increasing greatly from October 7, compar-
ing with the same period of the previous year, in a coastal
city, P.R. China.
Objective: To identify its epidemiological cause, and
develop its control measures.
Methods: TF case was deﬁned as any case involving onset
of fever between October 7 and December 15, 2006, plus
the following: high fever (>38.5 ◦C), headache, malaise,
intestinal hemorrhaging, myalqia, or rose-colored spots on
the skin, and with the laboratory result of the decreasing
Eosinophil cell or Widal test (+) in Jiaojiang district. The
ﬁrst 25 cases from October 7 and 100 controls randomly cho-
sen from neighborhood of each case, age referring to +5 year
old, were selected to carry out a case-control study, through
questionnaire. Well water was randomly selected to detect
the total bacteria, Coliform group. The chi-square test and
non-conditional logistic regression analysis was used for sta-
tistical analysis. Statistical signiﬁcance was assessed by the
two-sided test with the test level equaling 0.05.
Results: Totally 58 typhoid cases, including 29 con-
ﬁrmed and 29 probable cases were identiﬁed between
October 7 and December 15, 2006. The cases were mainly
non-residents. Through non-conditional logistic regres-
sion analysis, the result showed that mode to use well
water (Odds Ratio [OR] = 5.71, 95%. Conﬁdence inter-
val [95% CI] = 2.23—14.59) and eat outside (OR = 8.18,
95% CI = 1.51—44.26, AR = 0.27) was the main causation
of this outbreak. In addition, through chi-square test,
the result also shows that Xiama market (OR = 5.46, 95%
CI = 1.61—20.37, AR = 0.23), cooked food taking (OR = 4.13,
95% CI = 1.44—11.92, AR = 0.27 may also the suspected risk
factors of this outbreak. The number of total bacteria
and Coliform group in well water both far outnumber the
national drinking water standards. Further more, through
ﬁeld investigation, a public toilet was found 5 meters far
from a well in the Xiama market.
Conclusion: This TF outbreak was mainly caused by the
inappropriate manner to use contaminated well water sys-
tem, probably by septic tank seepage into storage well and
unhealthy food habits. The epidemic was controlled by the
effective measures.
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Background: Leptospirosis is under diagnosed and under
reported in India due to lack of awareness of the disease and
lack of appropriate laboratory diagnostic facilities in most
parts of the country. Out of 28 States and 7 Union Territories
in India, leptospirosis is endemic in 5 States [Tamil Nadu,
Kerala, Gujarat, Karnataka and Maharashtra] and in one
Union Territory, Andaman and Nicobar Islands. Chennai (for-
merly Madras) is an important coastal metropolis in South
India and has a land area of 172 kilometersquare with a pop-
ulation around 6 million. The average yearly rainfall is about
1500mm, with most rainfall coming from North East Mon-
soon (September - December). This study was undertaken
to study the epidemiological proﬁle of urban leptospirosis in
North Chennai.
Patients and methods: Patients with fever admitted
in Government Stanley Medical College and Hospital,
tested positive for leptospirosis utilizing Macroscopic Slide
Agglutination Test (MSAT) titers of 2+ and above with
Modiﬁed Faine’s score of >25 [Clinical (A) + Environmental
(B) + Laboratory (C)] were taken up for study [conﬁrmed by
Microscopic Agglutination Test (MAT)]. These patients were
evaluated for epidemiological risk factors as shown in Table
below in addition to relevant clinical and lab proﬁle. Other
causes of fever were excluded with relevant investigations.
This prospective study was undertaken from February 2006
to May 2007.
Results: 90 patients were analyzed. Males - 56 (62.2%);
Females - 34 (37.7%) Age range: 13—74 years, Mean Age:
37.5 years.
All cases came from North Chennai, where majority of
lower socio economic population reside. There were 86.6%
outdoor manual workers, 7.7% housewives & 5.5% were
students. 51% cases occurred between September to Decem-
ber. Contact with contaminated environment contributed
to cases in other months. The epidemiological proﬁle of
our study group was shown in Table. The important factors
in the contact with contaminated environment were, poor
sanitation: 95.5%; walking barefoot: 85.5%; poor drainage
facilities: 78.8% and contact with rodents in 33.3% cases.
Fever, Headache, Myalgia were the common presenting
features and jaundice (23.3%), renal failure (16.6%) were
the important complications noted. Mild cases were treated
with oral Doxycycline and severe cases (with organ dysfunc-
tions) with parenteral penicillin. One patient was dialyzed.
There were no mortality.
Conclusion: This study revealed that,
(a) Poor sanitation, walking bare foot, inadequate drainage
facilities were the important epidemiological risk fac-
tors due to contaminated environment in acquiring
leptospirosis in North Chennai.
